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THE WOMEN’S CHARTER 
ANY of the clauses in the nine Bills em- 
bodying Lady M‘Laren’s “Women’s 

wter,” introduced recently into the House of 

nmons by Sir Charles M‘Laren, possess a 
il and particular interest for nurses and mid- 


ly M‘Laren for many years has been assoc- 
with the movement that brought about the 
passing of the Midwives Act, and is now aiming 


lat 


at 
nat 


providing the mothers and babies of the 
n with something like adequate care and 
ntion at the time of birth. She therefore 
‘s of what she knows when dealing with the 
lition of married women workers, and asking 
Parliament shall “make provision for the 
ation and appointment of qualified midwives 
replace the women driven from practice by 
nt legislation.” It is surely becoming more 
r every day that it is the State payment of 
wives, when educated, that is the urgent re- 
‘ement, to enable them to practise in places 
, by the very nature of the case, they are 
| most wanted and most unable to make their 
sided earnings cover expenses, let alone pro- 
a means of livelihood. 
"e earnestly recommend our readers to get 
M‘Laren’s pamphlet, “The Women’s 
ter,” price 6d, (from any bookseller), for 





themselves, and study it very carefully. A little 
knowledge of our own past history, and a little 
correct information as to what is being done at 
the present day in other countries to improve the 
social state of the people, would certainly pre- 
vent much of the outcry that we now hear raised 
against any fresh proposal for the amelioration 
of the lives of the poor. 

We believe that all thinking women, when once 
they realise how many evils under which their 
sex is suffering to-day are due to the lingering in- 
fluence of the old law of “coverture,” by which 
the civic existence of a wife was legally suspended 
during marriage, and which has never yet been 
formally repudiated in its entirety, will support 
Lady M‘Laren in her contention that every 
remnant of this ancient injustice to the wife needs 
to be swept away once and for all. The opera- 
tion of this law has caused the present glaring 
legal inequalities as regards the guardianship of 
children. The married mother has now no legal 
right to the guardianship of her children, though 
in the case of the unmarried mother she alone is 
held responsible for her child’s well-being, and 
her position is, as Lady M‘Laren, with ample 
reason, declares, “a disgrace to civilisation.” 
It has also been a grave shock’ to many good 
people that responsible witnesses should have 
stated before the Divorce Commission their con- 
viction that marriage vows are binding to a 
degree upon the husband than upon the wife. Yet 
the State tacitly recognises that most unmoral dis- 
tinction while the present law remains unaltered. 
The urgent need for reform in this direction must 
surely be recognised by nurses, who of their own 
knowledge are well aware of the grave and terrible 
physical dangers and perils brought upon innocent 
wives and their helpless children through the 
accepted laxity of the moral standard as applied 
to men. And we know, too, though it is a fact 
seldom mentioned when infant mortality is the 
theme (the mother’s ignorance is usually urged 
as the cause), that a large proportion of the deaths 
of infants under a year old is attributable to in- 
herited specific disease. 

We do not bind ourselves at the moment to 
endorse all Lady M‘Laren’s proposals for the 
righting of these wrongs, but we do most em- 
phatically believe that their full and free discus- 
sion is the first step towards establishing a just 
and rightful equity as between men and women, 
and we earnestly ask those women whose profes- 
sion brings them into contact with the realities 
of life that they will study this Charter for them- 
selves at first hand, and with an open mind. 


less 
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NURSING NOTES 


r.F.N.S., Crry anp County or LoNpon 


T’ a meeting of the Executive Committee of 
the Territorial Force Nursing Service for Lon- 


lon, held on Frid Ly last at the Mansion House, the 


following resolution was unanimously approved 
That tl members of this committee desire to 

press their deep regret at the loss sustained by 
this committee and by No. 1 General Hospital in 
the death of Miss Isla Stewart. It was further 
resolved that a copy ol the resolution should be 
sent to the treasurer of St. Bartholomew’s Hos- 
pita nd to the relatives of the late Miss 
+ \ 

Tue Living WAGE. 

HE Welsh people have come forward with a 
spirit of enthusiasm, and thrown themselves 
vhole-heart lly nto th important question ol 
the provision of midwives in rural areas. At the 
innual meeting of delegates from alli parts ol 
South Wal the report showed that forty appli- 
cations for training as nerses had already been 
received, and we are glad to note that Miss Lena 
Crowther, inspector of midwives for Brecon and 
Radnorshire vho speaks Welsh, has been ap- 


pointed permanent superintendent. At the con- 
lerence of til South Wales N.A. one of the 


Speake rved that though the y must have 
nurses, yet ‘the nurses must have a living wage.” 
The Association is now chiefly occupied in trying 
to provide sufficient nurses, and here again it is 
considered by those in authority that the villag 
nurs ll meet a very real need. 


PRELIMINARY TRAINING 


[ne new Training School at St. Thomas’s Hos- 
pita to be opened on April 25th. There will 
be no oft il opening ceremony, but the new can- 
Lidate vill then be admitted, and the work of 
preliminary training be started under the charge 

Miss Best who is now sister of the Florence: 
Ward, and a very capable and energet vorke) 
SI will | heiped DY an assistant. The Home, 

hicl have already described in a previous 
ssu contains eightee bedrooms, a very ‘om- 
ete t of lecture and cookery rooms, and the 
sual administrative quarters. Under able and 
ergetic guidance there is every reason to antici- 
ite complete success to this new endeavour 


CENTRAL LONDON Sick ASyLuM Nurses’ LEAGUE 

\r the first regular meeting of the Cleveland 
Street branch, held at Cleveland Street Infirmary 
on April 9th, Miss Charlotte Leigh was elected 
president, Miss Shaw hon. treasurer, Miss M. 
Punchard hon. secretary, Miss Farrier hon. 
editor, and Mi ss Chick, Miss E. Hill, Miss France, 
Miss rey ppell, Miss R. Smith, and Miss Healing 


re elected to serve as a committee. We are 
asked to state that the hon. editor will be glad to 
receive communications of interest for publica- 
nin the League Journal, which will be issued 


the end of * ng vear. 
‘SILENCE Is GOLDEN.” 
Tue value of silence on professional topics 
cannot be over-rated, but seemingly even the best 








nurses are slow to realise this oft-repeated advi 

As a further instance, Miss Wright, the well. 
known matron of Stobhill Hospital, Glasgow, sa, 

that recently a friend of hers, travelling in 

train from Glasgow to Fife, got into a com; 

ment where there were two nurses in outd , 
uniform. “All the way they discussed doct 

and patients; they were evidently midwiy 

as all the details concerning the birth o 

child were given.” The unfortunate lay trav fi 
was naturally tilled with horror and disgust, ani ¢ 
yet the nurses themselves were probably so 9 
sorbed in their conversation as to be almost ot 

ous of her presence. Following on our lead: i 
“Gossip,” however, we call attention to thi f 
further instance, in order to show that ther | 
even now in spite of the excellent tr 
given to nurses still a need for the greatest 


when speaking of professional matters 


EXTENSION IN SOMERSET. 

Tue Somerset County Nursing Associat 
endeavouring to foster local interest by ar 
genious plan of setting up a network of dist 
based on the Parliamentary divisions of t 
county. . Each of these districts has a conve! 
who undertakes to form a committee of rey 
sentatives of all the existing local associations, 
also delegates from districts having at present 
nurse; this Committee then endeavours to ra 
subscriptions for the central fund, to rearrar 
existing districts for the betterment of t! 
nurse’s work and to form new districts. A meet 
ing was held recently at Templecombe Hon 
at which Miss F. Joseph explained this new id: 
which should have the effect of gaining both ir 
terest and subscriptions for the all-important work 
of district nurses. 





OUR SPECIAL EXHIBITION 
NUMBER 

NOWING what a large number of nurses i 

London and the provinces will visit the Nurs 
ing and Midwifery Exhibition to be held at th 
Horticultural Hall from April 27th—30th inclu 
sive, we propose to issue a special number next 
week (April 23rd) in which will be found all pa 
ticulars of the Exhibition and the Conference ani 
other helpful information, &e. Further particula) 
of the arrangements already made in cannectio 
with the conference will be found in our advertis¢ 


ment pages. 
I 





COM PE STITION 


E would remind our readers that the tim 

for closing the Competition is approaching 
Only one week remains before the papers are du: 
to reach this office. Intending competitors ar 
therefore advised to set to work at once, as al 
entries must be received by April 23rd. 





Miss Amy Hueues left England on April 15t! 
for six months in Australia, to organise there, at 
the wish of Lady Dudley, a system of district 


nursing 
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FOUR LECTURES ON BACTERIOLOGY 


By Artuur Maupe, M.R.C.S., 


L.R.C.P. 


LI].—OPpsoONINS AND THE Opsontrr INDEX. 


~ HE new technical word or phrase “ opsonin ” 
| is invented from a Greek word “opson” 
) “a sauce or relish,” and , 

ys . 01. who buys fish sauce or relishes for 


“ opsones 


food. As the reader gains knowledge of the method 
of opsonins the reason of the title will become 
apparent. 


ve have seen that’one of the causes of failure 
in the early administration of tuberculin was the 
fac’ that the dose was given by “rule of thumb.” 
There was no attempt made to suit the dose to 
the particular degree of immunity which any given 
person might possess at the moment. »# 

ne term “Opsonic Index” is one which is 
gaining general use in the mouth of the public, on 
account of the large number of persons of all 
classes who are undergoing inoculation treatment ; 
for an important part of the control of that treat- 
ment is to watch the “opsonic index,” in order 
gulate safely the dose of inoculated material 
that each patient receives at each inoculation. 
The whole theory, and the practice based upon it, 
we owe to the genius of Sir Almroth Wright, as- 
sisted in his initial investigations by Capt. Stewart 
Douglas. 

)psonins are “ antibodies ’—substances, not yet 
isolated or analysed, which are produced in the 
serum of the blood, under the stimulus of infection 
by bacteria. They act in one of two ways: either 

render the bacteria more easily seized and as- 
similated by the white blood cells (leucocy tes), or 
they “buck up” the leucocytes so that they are 
better able to do their work as beasts of prey. 
Whichever is correct, the latter theory is more 
probable, from a consideration of the numerical 
rules of the “opsonic index.” 

specimen of thirty to forty drops of blood is 
drawn from the finger or ear, mixed in a given 
quantity with a solution of citrate of soda to 
prevent clotting. Then by washing the mixture 
with saline solution repeatedly, and centrifugalis- 

it, the red blood discs and leucocytes are 
washed free from every trace of serum or blood 


” 


| 1, and are called “washed ceils.” At the 
sa time (i.e., from the same blood) a small 
quantity of serum is separated from the blood of 
th patient, and another specimen from the blood 
healthy person who is taken as a standard 
mmparison. The opsonin of the standard 


n is taken to be 1°0 in estimating the index. 

len equal quantities of (1) the washed cells, 
the bacterial emulsion, and (3) the patient’s 
are mixed and exposed in a capillary fine 

g tube (pipette) for fifteen minutes at the 
perature of the human body, and smeared 

1 cover glass, as a blood film, for micro- 

ical examination, and stained with such a 

ng that it renders the bacteria fully visible. 

on examining this blood film, there will be 

1 a number of red blood corpuscles, and 
eria scattered about, and also a number of 
»eytes which contain bacteria inside them. 








To the practised observer it is possible to count 
the bacteria in each white blood cell or leucocyte. 
Fifty leucocytes are taken as they come in the 
field of the microscope, and the number of bac- 
teria in the whole fifty noted down. The same 
process js carried out with a similar mixture con 
taining the serum of the normal, or standard 
person, and the number of bacteria noted. The 
two numbers are then stated as a fraction. Thus 
if the patient's blood gave 50 bacteria, inside 50 
leucocytes, and the normal gave 100, within 50 
leucocytes, the fraction would be 50/100. This 
is converted into a decimal fraction, 0°5, and this 
is the opsonic index of the patient. If the figures 
had been 150 and 100 respectively, the index 
would be expressed as 150/100, or 15. 

Now what does the index signify? 

A normal index may be taken to vary between 
0°9 and 1:10, and may afford no evidence at all 
A low index such as 0°5 may mean that the patient 
has a predisposition to infection by the particular 
bacterium employed, or it may imply that a 
actual infection has taken place. 

A high index can only imply an actual infec 
tion, as no person creates a large amount of any 
opsonin unless it is wanted. 

To give an instance, an opsonic index to tubercle 
bacillus may be normal in chronic, quiet tuber- 
culosis, the quiescence of which is evidenced by a 
normal temperature; the normal index does not 
exclude the presence ol quiet tuberculous disease ; 
the phase of a rise of opsonic value may be over, 
and just such a level maintained sufficient to keep 
the growth of the bacilli under, but not sufficient 
to destroy them actively, for the patient may not 
have the power of developing a higher opsonin 
index. But the normal index proves that the 
tuberculous process is not active. 

gut the value of taking the opsonic index is 
not merely for diagnosis, though it may afford 
evidence when that is badly wanted, but its value 
comes in for determining the dose of an inocula- 
tion, and the intervals at which it should be ad- 
ministered. 

In the twenty-four hours following an inocula- 
tion the index may remain stationary, or fall 
slightly. A fall in index is known as the “ negative 
phase,” and this fall may be accompanied by an 
exacerbation of symptoms, if any (such as 
abcesses) are present. Afterwards for a few days 
the index would rise, this rise being called the 
“positive phase,” and then fall again gradually, 
if no further vaccine was administered. To pre- 
vent this fall another inoculation is given in time, 
so as to maintain the higher level of the index. 
By thus maintaining a high level of index, the 
condition of high index may be reridered perman- 
ent, and a cure effected. The patient’s blood is 
trained to produce sufficient opsonins with which 
his leucocytes may destroy any fresh growth of 
bacteria. 

A fresh inoculation should never be given during 
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a negative phase, for each inoculation produces a 
negative phase of its own, and if that is super- 
added on the top of the previous one, the lower- 
ing of opsonic power may be so great as to allow 
the bacteria to run riot, with very serious results 
to the patient. Hence the necessity is indicated 
for taking the opsonic index before, and after, 
each inoculation. 

Further, the estimation of the opsonic index to 
two or more varieties of bacteria enable the bac- 
teriologist to distinguish which is the actively in- 
fective organism when more than one organism is 
present. 

Take as an example a very common mixed 
infection, such as in many abscesses, boils, and 
carbuncles, Staphylococcus pyogenes albus and 
aureus. Kither or both may be present on 
or in the skin in matter, in fact usually are 
so, but they wil produce no infection unless 
they gain access to the blood, or the fluid-con- 
taining when these organisms grow 
rapidly. We have to determine which of these two 
organisms is the one producing the mischief. An 
index is determined, first with an emulsion of 
S. albus, and subsequently with S. aureus. If 
with the first we get an index of 1°0 (normal), and 
with the second 0°5, we should regard the second 
as the infecting organism, and prepare a cultiva- 
tion of Staphyloccocus p. aureus accordingly. 
With such a low index as 05 we should begin 
with a small dose, twenty-five to fifty millions of 
dead staphvlococci, and increase or decrease the 
size of the dose at each subsequent inoculation by 
watching th index at each time of inoculation, 
taking it before and twenty-four hours after. 

Some difference of opinion is held as to the 
value or influence of the average number of white 
blood corpuscles pr sent in the patient's blood. 
If there is any value at all in Metechnikoff’s view 
of phagocytosis,; which is by no one entirely 
lenied, or in the view that the presence of 
opsonins assists the destructive power of the 
phagocytes, there should be no question that the 
greater the number of the white blood cells the 
greater would be their destructive force brought 
to bear upon the bacteria. But the question is 
not in reality so simple: the leucocytes in a given 
ndividual may be themselves individually weak, 
and they may appear in large numbers because 
they are weak, on the analogy of an army which 
the commander calls into the field in large 
numbers because the fighting quality of the indi- 
viduals is poor. 

Changes in opsonic index similar to those shown 
in an inoculated person may be found to occur 
in the subject of disease (such as tubercle) who 
is not under treatment. These changes in the 
amount of opsonin present in the serum are 
caused by varying conditions of growth of bacilli 
or of absorption of toxins from some forms of 
inspection. Such a condition is spoken of as an 
“‘auto-infection,” or ‘“auto-inoculation,” and it is 
accompanied by the same changes in opsonin as 
if an artificial injection of tuberculin had been 
given. In phthisical patients, such “ auto-inocula- 
tion’ may follow exertion, or prolonged exercise, 
especially if any temperature (indicating an active 


tissues, 











tuberculous process) is present. This train of « 
ditions, the fresh infection of the individual | 
himself, produced by exercise, but guarded ar 
controlled by careful watch of the opsonic index 
is leading to a method of natural tuberculin treat- 
ment which offers a considerable hope in t} 
future. 
(To be continued.) 





ULCERATED LEGS 
By a District Nurse. 

WV HAVE come across doctors and fellow-nu 
who assert that ulcerated legs are most w 
teresting cases; and I have heard some go so { 

as to say that they cannot be cured. 

Personally, I disagree with both these asser 
tions. I think that the process of healing ar 
ulcerated leg is decidedly interesting, but, 
course, you must take an interest in the case 

I have had many cases, and some of them | 
ones, under my care, but I cannot remember o1 
which did not heal eventually. 

Of course, one must take trouble, and th 
patient must be willing to obey orders. I an 
assuming that the doctor has given the nurs: 
leave to treat them according to her own discre- 
tion. 

First and foremost the patient must have com 
plete rest in bed. I always insist upon the bed 
because I find that if the patient lies on a couch 
downstairs {as they usually want to do) she will 
keep getting up and moving about. 

In the end the patient usually consents to go to 
bed “for a week, anyhow, just to see how my leg 
gets on.” By the end of the week the leg will 
most likely have improved so much as to mak 
the patient think it worth while to remain in bed 
another week, or more. 

I always have the leg raised on a pillow, s 
that the blood will flow more slowly through th: 
ulcerated part, thereby giving it the necessary 
rest. 

The next thing is to give the leg a thorough and 
often very much-needed cleansing with boracic 
lotion, or, if it be very foul-smelling, with car 
bolic lotion. I am always careful with regard to 
the latter, however, for fear of carbolic poisoning. 
Then I put on boracic fomentations twice daily ; 
these, as every nurse knows, being not only 
soothing and healing, but also very cleansing. A 
few days of this treatment generally makes a 
marked difference in the appearance of the ulcer. 
When it is thoroughly cleansed, and the inflam- 
mation has subsided, I dress the ulcer daily with 
boracic ointment. It will generally need a little 
stimulant, so sometimes I dress it with lotio rubra 
for a day or two instead of the ointment, and 
occasionally touch it with caustic. I also gently 
massage the part round the ulcer for a few 
minutes daily. 

I put the patient on a nourishing diet, insist- 
ing on her having, if possible, a liberal supply of 
eggs and milk, but strictly forbid all stimulants. 

The bowels should be kept well open, and, if 
necessary, I give a good dose of Epsom salts twice 
weekly. 
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KEEPING ACCOUNTS 
By Beatric—E BRACKENBURY. 
II.—SmautuL Hospitat Book-KEEPING. 
HE different methods of keeping cottage 
home accounts are as numerous as the sand 
I the seashore, but to my mind the following 


is the most direct and easiest. 
1 tabulated cash book, on the debit side we 
have columns showing all receipts in total and 


det such as “Donations,” “Subscriptions,” 
“Pavments by Patients,” and so on; while the 


ere side is divided into columns for “ House- 
keeper,” “Petty Cash,” “Furniture,” “ Wages,” 


“Gorden,” and whatever other large expenses are 
likely to be reeorded. 

Let us first study the entering of items on the 
jebit or receipt side of our cash book. We follow 
the same plan as in the keeping of our private 
accounts. (See previous article, THe NursinG 
Times, April 9th, p. 286.) Everything received, 
be it from subscription, donation, the payment of 
a patient, or any other source, must be entered 
on the debit of the cash book, the amount being 
placed in the total column, which must at the 
same time also be carried out into the analysis 
column, either as subscription, donation, &c., to 
whichever heading it refers. At the end of the 
month, when these columns are added, you will 
see how much has been received during the month, 
and how it has been divided. It is also necessary 
to have a column for Bank, in which are only 
entered the amounts sent to the bank, and this 
column should, of course, agree with the debit 
side of the pass-book. It is very necessary that 
the bank column should be checked with the 
pass-book once a month in case any amounts 
should have been wrongly entered or forgotten. 

Tius do we see the total received, the amounts 
received from subscriptions, donations, payments 
of patients, &c., and the total money that has 
been sent to the bank during the month. It is 
advisable to take a fresh page for each month, 


and in beginning the next month write the words 
“Brought Forward ” on the top line, at the same 
time bringing forward all the totals of the last 
month, with the exception of the bank total, 


about which I will explain later. 
The eredit side is slightly different in that there 


is no total column needed. Besides having the 
al sis columns, there is a Bank column which 
st ; first (thus doing duty for total column), 
everything being paid through the bank. Take, 
for example, a cheque drawn for housekeeping ; 
this is entered in the Bank column and also under 
Housekeeping. All cheques drawn must appear 
iW Bank column, and also under the analysis 
heading to which it refers. The Bank credit 
¢ n must be checked with the pass-book in the 


88 way as the Bank debit column, and you 
n be on the look-out for entries in the pass- 
book, such as “Charges,” “Cheque Book,” “Col- 
lecling Cheque,” which will so far not have ap- 


I d in the cash book, but which you must now 
be sure to enter correctly, carrying them out into 
umn headed “ Bank Charges, &c.” 





It is of the utmost importance that all money 
received should be passed through the bank, like- 
wise all money spent must come out of the bank, 
the bank account thus being a true and correct 
record of all receipts and payments. The greatest 
number of mistakes are made in book-keeping 
when money received is used for expenses, and 
not paid into the bank, the bank account, there- 
fore, not being a correct record of all receipts. 

At the end of each month the bank receipt 
column and expenditure column should be 
balanced, the balance, i.c. the difference between 
the two, being brought forward on the debit, i.e. 
the receipt side,-the following month. Thus, at 
the beginning of each month, will your Bank 
column show what balance there is at the bank. 

We now turn to a housekeeping book, which 
must be kept in addition to the cash book. This 
book is arranged in the same way as the book for 
your private accounts. Starting from the left, the 
first column is for the date, followed by the 
amount received to be spent on housekeeping, 
which date and cheque must coincide with the 
date and cheque appearing in the cash book credit 
under the columns Bank and Housekeeping, the 
housekeeping book being to record the details of 
that cheque. Columns for “ Particulars,” “ Total,” 
“Butcher,” “ Baker,” “Grocer,” “‘Greengrocer,”’ 
“Dairy,” “Fishmonger,” “Poulterer,” ‘“Confec- 
tioner,” then follow, showing amount spent on 
each. All housekeeping cheques when drawn, 
besides appearing in the cash book, must also be 
shown in the housekeeping book; thus this book 
will be a correct record of all money spent on 
housekeeping. This should be balanced at the 
end of each month, the balance in hand being 
brought forward and piaced in the Amount Re- 
ceived column to be used the foliowmg month. 

In the same way inust you show how cheques 
drawn for “Petty Cash” have been spent, a 
petty cash book being arranged in exactly the 
same way as the housekeeping book, with suit- 
able headings to record all expenses. This book, 
as its name implies, is for the keeping of small 
cash payments, everything below £2 generally 
appearing here, while bills over this amount 
would be paid by cheque, thus appearing in the 
cash credit. The petty cash must be balanced 
at the end of each month, and the balance brought 
forward for the following month. 

At the end of the year a statement of accounts 
must be prepared, with receipts one side and ex- 
penditure the other. The receipt side will show 
all total receipts from every source for the twelve 
months, while on the expenditure side will appear 
the total of all the credit columns in the cash 
book, and of all the analysis columns in the 
housekeeping book and petty cash book, and the 
difference between the two sides should equal the 
balance at the bank, which is as near a proof as 
you can get that the accounts are correct. 





Tue Committee of the Alderman Randle Memorial 
have now decided to erect a nurses’ home in Coventry 
at a cost of about £500. No more fitting memorial could 
be raised to Mr. Randle, who took the greatest interest 
in all concerning the welfare of the citizens of Coventry 
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LEGAL ANos./ERS. 
By a Barrister-at-Law. 


Legal inquiries are answered as quickly as possible in 
this column free of charge, tf accompanied by the 
coupon ‘*Legal,’’ to be found wn our advertisement pages ; 
tn special cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
queries by post within 3 days, if they are accompanied 
by @ remittance of 2s. 6d. T'o readers who do not know 
a reliable solicitor we can recommend one by post if a 
stamped envelope is enclosed. 

Nourse P. J. C.—In the circumstances you relate you 
are entitled to claim the agreed salary for the period 
during which you were ill, and still in the employ of the 
Committee. Nothing can prevent this being payable 
until, after due notice, your engagement by the Com- 
mittee has been properly terminated. 


Nurse Newtiy.—Your right to claim the amount from 
the husband is perfectly clear, but the question for you 
is whether there is any likelihood of your being able to 
get your money from him. I do not gather from your 
letter whether or not the husband lives in Bournemouth. 
If he does, you should claim from him. If, however, 
he does not live in England but was a mere visitor, and 
is now in Germany, then, if he has no property in Eng- 
land, it would be useless for_you to bring an action 
against him. On the other hand, it does not appear to 
me that you have any evidence that would help you to 
saddle the wife with the liability. If, of course, you 
have such evidence, then you can proceed against the 
wife. But it is far better to go against the husband, 
and if he is in England, this is your proper course. The 
Editor of THe Nurstnc Times can recommend to you a 
reasonable and reliable solicitor should you be in need 
of such recommendation. 


E. H.-—Of course you are entitled to claim damages 
from a patient who had verbally contracted to employ 
you at her confinement and has since engaged another 
nurse without approaching you in any way. You are 
entitled to claim the total amount of the agreed fees 
for the month; a reasonable sum for board and lodging 
for the month—say, £1 a week; and the amount of any 
other extras (such as washing) as may have been agreed 
upon between you or are customary. 


M. H. (Hull).—Owing to the outbreak of this malignant 
disease you, as a midwife, have been suspended by the 
Local Supervising Authority from attending any further 
cases, and consequently for a time your income from the 
fees for such cases ceases, and to some extent your prac- 
tice suffers. What, you ask me, is your remedy? Un- 
fortunately, you do not tell me whether you are in the 
service ot an association, committee, corporation, or 
other employer, or working entirely upon your own. If 
you are in the service of any body or other employer, 
such service continues and the agreed remuneration is 
payable until it is properly determined by notice on one 
side or the other. Consequently temporary suspension 
through no fault of your own would not justify your 
employer in deducting an amount from your salary in 
respect of the time when you were considered by the 
Local Supervising Authority unfit to continue nursing. 
if, on the other hand, you are nursing entirely on your 
would be a little more diffi- 


own account, the position 
ult. and the Rules of the Central Midwives Board made 
ander the Act of 1902 do not touch upon the point. 


Bat even in this case, if you can show that the infection 
was due to no fault of your own, the Local Supervising 
Authority (upon which the expense of so supervising is 
placed by the Act) might well be held liable to you to 
make good such loss as you have incurred through its 
proper administration of the Act. Your average income 
during the preceding six or twelve months would afford 
for assessing the amount of damage you 


suspension. 


a fair basis 
have incurred by your 
NvURSI Burton-on-Trent I 
say that you have renting the 
to quarter and not from year to year. In this case a 
; notice is all that is necessary. For 
eived by the landlord on March 25th 
t on June 24th. If it should 


assume from what you 


been house from quarter 


full quarter's 
example, a notice re 
would be good notice to quit 











happen that you have been taking the house on a year 
tenancy, then six months’ notice is required, and ;} 
notice must expire on the anniversary of the ori, 
date of the tenancy. 


Mapre.—I do not see how you can compel the doct 
give you a testimonial if he refuses to do so. Of ¢ 
you are at perfect liberty to give him as a reference, |); 
if he is unwilling to help you this may do more ha: 
than good. You have no legal remedy unless he should 
state something defamatory of you, and exhibit ma)ice 
in doing so. It seems to me that your best chance jg 
to induce the doctor, by writing diplomatically and 
sonably to him, to consider your position in a more 
friendly light and to consent to sending you a testim 
You might enclose a suggested draft of such 
monial, containing statements relating to your expe, 
under his direction, the accuracy of which you a: a 
he cannot dispute. 

L. anp F.—Your facts seem rather complicated 
extract those that are pertinent. Nurse L., your 
was engaged to attend Mrs. O. for a month from | 
10th, 1909, at a fee of £6 6s., in addition to bi ! 
lodging, and 2s. a week for laundry. On Octobe: 
when your partner, Nurse L., was absent on 
Mrs. QO. sent to your house for Nurse L. As, of r 
Nurse L. could not go, you went and attended to Mrs 
O., and remained with her for a fortnight (she had be: 
delivered of a dead child) upon conditions that you were 


to be free to absent yourself for short intervals, and 
attend from time to time to one or two local cases of 
which you then had charge. You continued to att: 


Mrs. QO. for three weeks, when she told you she had 1 

further use for you. You then sent in your account 
being the amount agreed between Mrs. O. and your 
partner, Nurse L. Mrs. O. refuses to pay the amount 
and you are suing her for it. If the foregoing facts b: 
correct you should recover, for it is apparent that Mr 

O. entered into an agreement with you that you shouk 
take the place of Nurse L., who had reserved the agreed 
month from December 10th for her, and the term 
remained the same. Of course, Nurse L. cannot sue for 
damages for the breach of contract by Mrs O., because 

Nurse L. is your partner, and you have carried out the 
contract for the benefit of the partnership. You should 
ask for costs. 

Aprit.—Mrs. J. agreed to stay in your “‘siome’’ for 
one month from the birth of her child, and pay fotr 
guineas a week. With a view to giving proper attentior 
to Mrs. J. you then engaged the services of an addi 
tional maid tor that month. . The lady, after a series of 
delays, eventually came into your Home to be confined 
and, making an excellent recovery, left at the end of 
the third week. You presented your account for the 
agreed sum and period, namely, four guineas a wee! 
for four weeks, but the husband refuses to pay the four 
guineas for the fourth week. Clearly you are entitled t 
that four guineas, but apparently you have compromised 
your position in some way. At any rate, you have con 
sented to take payment from the husband for three 
weeks. If that was payment in final and full settlement 
by him, and you have accepted it as such, then you are 
prevented from claiming anything further from him. If 
you have not, and have only given him a receipt “ 
account,” then you can proceed against him for the 
balance. The agreement was made between you and 
Mrs. J., you say, but Mrs. J. merely acted as the agent 
of her husband, and you have recognised this by asking 
him for payment and receiving it from him. Your course 
is to sue for the balance if you are quite sure that you 
have not given a receipt to the husband in full satisfa 
tion of your claim against him. Of course, if Mrs. J 
was his agent, and you knew it, any agreement she made 
with you would not render her liable to you. 


on 
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A “Constant Reaper” writes that she 
Nvursinc Tres from the very first number. 
sure it would fill a much-needed place. It has 
more help to her, personally, than any other nursing 
publication, as its advantages, she considers, are so Lreat 
and varied 
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ADVICE ON CHARITIES 


Repiies By CASSANDRA. 


Letters asking for information as to charities, &¢., 
hould be addressed to Cassandra, c/o THs NuRSING 
(ines. Correspondents are requested to give full details 
ind exact figures. Unless the case is one of unusual 
rgency, or there is some really adequate cause, replies 
-annot be sent by post. Correspondents should enclose 


‘heir name, address, and a pseudonym for the paper.] 


Unsuccessful Applications (Nurse M., Kidder- 
ninster).—I am greatly obliged to you for sending me 


the details. On referring to the official printed details 


| find that the Ascot Priory Home states that the age 
»f admission is from three to twelve, consequently it is 
iardly fair to contradict this in letters, and exclude a 
hild older than five. Unfortunately all the charity 
cuides, &c., teem with mistakes and inaccuracies. If 
our successor cares to follow up the case, I hope she 
ill write to me again. I am very glad. you got the 


spinal carriage. 


Training and Home for Young Girl (Village Nurse). 
The majority of the training homes taking girls of a 
efined kind who are of good character, require a fee, but 
is the circumstances are so very distressful, they might 
disposed to waive it. But I note you say ‘“‘delicate.” 
this means in any way consumptive, she must not be 
child’s nurse. But, she might train as a sewing maid, 
nd get a situation either in a hospital or private family. 
in the former she would have to do some housework, I 
xpect. Before trying to get her into a home will you 
vrite to Miss Ethel Smith, Secretary, Girls’ Friendly 
‘ociety, 39 Victoria Street, London, S.W. She will give 
ou excellent advice, and being in touch with all the 
iomes belonging to the Girls’ Friendly Society, will save 
our writing round inquiring about vacancies. If, how- 
er, the matter is an urgent one, will you write to Mrs. 
Vilfred Badley, the Hon. Secretary of the Cottage Home 
Reigate, and ask if she could be taken there. Her 
ddress is Parkside, Reigate. Write also to the Matron 
Earl of Ducie’s Home, and ask if she could be taken 
the little home supported by Earl Ducie for training 
irls for domestic service. The full address is : Countess 
Ducie’s Orphanage for Training Girls, Tortworth, 
ulfield, Gloucester. 


Young Man with Incipient Phthisis (Lester).—Will 
u write to Mr. Bunn, 33 The Grove, Hammersmith, and 
k if any of the sanatoriums for which he is the secretary 
uld be ready to receive the young man? If no good, 
rite to the Sister in Charge, St. Michael’s Home, Ax- 
idge, Somerset, and ask if he could be taken at St. 
lichael and All Angel’s Home, at Cheddar. Be sure and 
ite again if unsuccessful. 
Home for Crippled Feebie-minded Boy (Nurse C.)— 
is case will not be easy to get admitted. The combina- 
n of feeble-mindedness and being crippled, with the 
which is just too old for the child’s home, and not 
1 enough for the adults, makes the task a difficult one. 
they would take him at the Guild of the Brave Poor 
ings, it would be an excellent thing for the lad. Write 
1 ask Mrs. Kimmins, The Heritage, Chailey. Mrs. 
mmins is the founder, and she and her husband prac- 
illy devote their lives to this work, so if you can in- 
est her in the case very likely the boy will be admitted. 
ey are generally, however, very full up, and he is 
tty sure, even if admitted, to have to wait. Try, 
inwhile, and persuade one of the ladies of your com- 
ttee to teach him, or pay for him to be taught, some 
t, basket-making, or brass work, or similar industry, 
it is just at this age, whilst applications are being 
le, that so many lads sink and get into habits that 
lude their being taken in at the nice homes. Or, if 
too crippled, three or four days’ gardening a week 
capital thing. If Mrs. Kimmins cannot help, or hold 
any chance, please write to me again, and in this 
will you repeat the details? 
Home for Aged Man (Anxious, M. I.).—As you say 
know no particulars, it is rather a rash thing for 
make suggestions. Too many, if not most, men of 





seventy have some form of physical disability, and want 
some sort of attention. If he can do for himself, and 
only wants a shelter, and has nothing which would render 
him objectionable to others, they might in all probability 
take him at St. Joseph’s Home, Portobello Road, Notting 
Hill, W. Write to the Mother Superior. If 4s. 6d. a 
week can be guaranteed him (has he not got the old age 
pension, as this would do’), he might be admitted to the 
Christian Union Almshouses in John Street and Marylebone 
Road, N.W. Write to the Hon. H. M. Broughton, 25, 
Marylebone Road, London, N.W. 


Home for Man of Weak intellect (Sister).—You do 
not tell me the age of the man, and this is most im- 
portant, as persons of adult age, who have been imbeciles 
all their lives, are, as a rule, exceedingly difficult to 
manage, and homes and institutions fight very shy of 
them, so much so that the majority (outside the de- 
finite idiot asylums), stipulate they shall be under twenty 
at admission. I presume he is past this age, and that he 
does not suffer from epilepsy. You might try the Chris- 
tian Service Social Union, and ask if they would take 
him at Lingfield, at the Training Home. The case does 
not precisely come under their definition for admission, 
but there is nothing nearer for a feeble-minded person 
unable to pay the fees demanded privately (which range 
from £1 10s. to £20 a week), and he would have to go 
to the infirmaries. If they would take him at Lingfield 
the Brothers would look after him splendidly, and give 
him light gardening, &c. The father will have to con- 
tribute 10s. 6d. a week, but possibly he could manage 
this as he was prepared to give 7s. 6d. Write to Mr. J. 
Hughes, 34 Paternoser Row, London, E.C Enclose this 
reply. 





Q.V.J. INSTITUTE FOR NURSES 


Examination for the Roll of Queen's Nurses, 
March, 1910. 


1. What precautions would you take if a case of typhoid 
had to be nursed in a poor home with regard to 

(a) the patient, 

(6) other members of the household, 

(c) yourself? 


2. How may ophthalmia neonatorum be caused, and 
describe in detail the ways in which a nurse can assist 
in its prevention or cure? 


3. What is the essential object of all cooking processes? 
Explain the changes which bread and meat respectively 
undergo when baked. 


4. Which clauses in the ‘“‘Children Act”’ affect district 
nursing specially? 

Or 4a. What is the difference between school nursing 
and school inspection? Can both or either be combined 
with a district nurse’s work? 

Or 4b. Give some illustrations of the work of charitable 
agencies with which you aré familiar for the relief of 
poverty and distress. 


5. (a2) What measures are employed to prevent sewer 
gas from escaping into a house through the water closet? 

(6) How can the drains of a house be tested to dis- 
cover whether they are in good order or not? 


6. How would you give a vaginal douche te a district 
case? Give reasons for the methods you would adopt. 
What are the purposes of such a douche? 

Questions 1, 2, 5, 5, and 6 must all be answered. 

Questions 4, 4a, and 4b are alternative, one only of these 
must be answered. 

N.B.—Three hours is allowed for the examination 





Tue plans for the extension buildings in connection 
with the Middlesex Hospital, which are being erected by 
the trustees of the Barnato Memorial Bequest, have now 
been approved, and the work will be proceeded with as 
early as possible. Ultimately, there will be accommo- 
dation for sixty-six female patients’ beds and twenty-four 
male patients’ beds. The Nurses’ Home provides accom- 
modation for fifty nurses, and new bedrooms for twenty 
nurses, with dining- and sitting-rooms. 
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NOTES FROM MANCHESTER 


Royvat INFIRMARY. 


HE Royal Infirmary at Manchester has now settled 
dow1 » routine hard work after its festivity. The 


memory f its great opening lingers in all the minds of 
those fortunate enough to witness it. Over and over 
gain one ¢ inte! the remark “The King and Queen 
eemed » genuinely interested, ind almost invariably 
the conclu n ind the Queen was so kind and made us 
feel quite miortabl It is wonderful to find so much 
techni knowledue displayed by various members of 
the R family in small practical details of administra 
tion 


RoyaL Eye Hosptrat 


Puis hospital growing up very fast, its latest addi 
tion be 1s new laundry. The nursing staff very much 
appreciate the comfort of their new sitting-rooms and bed 
room i rather unique feature of which are the ward 
robes, which right up to the ceiling, and contain a 
hat cupboard n the top Che vardrobes at the Royal 
Eve Hospital have been carefully planned and thought out 
by Miss Sutherland, the matron, to promote the comfort 
of her staff Beside new bedrooms, the nurses have 
charming sitting-room Four new wards were also added, 


all modern and well fitted, and what are known as univer 
sity wards, where the students may” come for eye work, 
have been built, with a special theatre and side entrance 
of their own. This brings the present accommodation of 
the entire hospital up to 110, but ultimately the beds will 
number 160, which will make it the largest eye hospital in 
the kingdom \nother most interesting departure is a new 
block, to come into use shortly, for the reception of seven 
babies suffering from purulent ophthalmia. They are t 
be brought in by their mothers, who will live in the hos 
pital whilst their babies are undergoing treatment. The 
nurses will attend to the medical treatment only, the 
mothers washing, feeding, and attending to their babies 
in all other ways. This feature is almost unique, having 
only been tried at Liverpool. The post of assistant matron 
is also to be created shortly at this enterprising eye 
hospital 


MANCHESTER AND Satrorp Districr AND Private N.A 


[nis long-established institution, which nurses the sick 
poor and also keeps a large staff of private nurses 





the profits go towards the District Homes) is making an 
effort to meet the need of the poorer middle classes 
Their most ambitious effort is the further extension of 
* the hospita for middle-class patients, opened last vea? 
through the aid of Miss Julia Gaskell. The eight beds 
opened in the first house have now been augmented by 
ten more in adjacent house having been secured and 
adapted for this purpose in Swinton Grove. The maximum 
fees charged are two guineas a week, with no extras ex 
cept stimulants. The hospital has the aspect of a very 
roomy and comfortable nursing home, with soft green 

jouring throughout, and pretty bright chintzes every 
where Besides this effort, visiting nurses are attached 
to all the District Homes, as well as to the Private Nurses’ 
Co-operation in Oxford Road. With the exception of the 


Salford Centre, where the visiting nurse has brought in 
£103, these nurses have hardly paid their way, Ardwick 
making £20, Hulme £82, Harpurhy £29, and Bradford 
only £16 

he surplus paid over by the Private Nursing Institu 
tion toward the District Homes amounted last year to 
£325. Each of the five District Homes is fairly large 
At the Salford Home, nineteen nurses are attached, thir 
teen of whom live in the home, and six in the district, 
and 6,101 visits were the monthly average. The Red 
House, Ardwick, contains fourteen nurses and a superin 
tendent, and from this centre strenuous efforts are being 
made to justify the existence of the visiting nurse by Miss 
Rye, the superintendent. In spite, however, of the fact 
that some 138 operations were attended during the year, 
and 376 cases visited per month, the average number of 
visits paid monthly being the enormous number of 5,511, 
the takings of the year, owing to visiting middle-class 
patients, only reached the modest figure of £20 

\t the Hulme Home, in the Stretford Road, Old Traf 








ford, the staff consists of a superintendent and nine nurses 
ind the average number of visits paid monthly was 2,3] 
A special feature of the home is the “‘Sick Nourishmer 
Fund,”’ which has done a great work during the year i: 
supplying 816 patients with food. ‘The food 1s only give: 
when absolutely necessary, and through well-authorise: 
channels, so that no chance of pauperisation exists. ‘Th 
Harpurhy District Nurses’ Home, which consists of on 
superintendent and ten nurses, has suffered a sad loss ir 
the death of its devoted superintendent, Miss Youngman 
vho had worked there since its first year. Her place has 
however, been very ably filled by Miss Blacklock. ‘'T! 
average number of visits paid monthly was 3,746. 
nourishment scheme is being tried here, also, for the fi: 
year. 

The Bradford Home in Ashton New Road is staffed | 
one superintendent and twelve nurses, and here a gi 
many alterations have taken place during the year. Owin, 
to overstrain, the health of the nurses suffered, and £ 
per annum was allotted to increase the stafi by two nw 
whilst the districts have been increased from eight 
eleven. The average number of cases visited per m 
was 3,132, and here, as at all the Manchester and Salfi 
centres, a visiting nurse is attached. The total num! 
of patients attended in their own homes by the cor 
bined centre during the year was 9,821, whilst 250.¢ 
visits have been paid. 


Satrorp Roya HospIrat. . 

THe improvements and extensions here are steadi 
going on, and will add sixty-five more beds. Some of tl 
staff have been able to occupy their new quarters, thoug! 
these are, as yet, not officially open. The bedrooms and 
sitting-rooms give promise of great comfort, and ar 
coloured in pretty restful shades; whilst in the new i 
creation and quiet rooms for the nursing staff, comfort 
able arm-chairs and couches abound. The strain on th: 
matron has been somewhat relieved by the appointment o! 
a home sister, but there appears ample scope for the pro 
vision of an assistant matron also before so very long 


PENDLEBURY HospPITaL FOR CHILDREN. 

Tuts centre has recently lost the much appreciated s 
vices of its assistant matron, Miss Jean Giffin, who ha 
been appointed matron of the South Wales and Swanse: 
Nursing Association. Miss Giffin has had considerable ex 
perience, having been trained at the Royal Hospital fo: 
Sick Children in Edinburgh, and also at the Norfolk and 
Norwich Hospital, where she also held a sister’s post. She 
was then sister at the Swansea General, and night super 
intendent at the Darlington Fever Hospital, assistant 
matron at Swansea, and finally ward sister, home sister 
and assistant matron at the Pendlebury Hospital fo 
Children, whence she goes to her new post, followed 
by the good wishes of all the staff there. 

Ear Hospitat, Byron Srreer. 

Tuts little hospital is about to be removed to new 
quarters in Grosvenor Square, better adapted to the work 
The new building will contain accommodation for twenty 
six beds, and is being admirably adapted and modernised, 
with a nice little theatre, and good quarters for the 
nursing staff. At present the staff consists of one matror 
and two nurses, but more will be needed. It is hoped the 
removal may take place early in May. Funds are urgent]; 
needed towards its completion. 


Eye aNd Ear Hospirat. 

Tue Eye and Ear Hospital in St. John Street is shortly 
to blossom out under a new name, it having been felt that 
a slight confusion is caused by the adjacent Ear Hospital 
round the corner in Byron Street, and the Royal Eye Hos 
pital in Oxford Road. The hospital does an excellent 
work, and is worthy of increased support. It is proposed 
that the name adopted shall be the St. John’s Hospital. 

Curist1e Hospitat For CANCER. 
A NEW nurses’ sitting-room has been built, much to the 


satisfaction of the nurses, who had only the use of the 


board room before. A new kitchen has been built. and 
new radiators added to the theatre. 


(To be continued.) 
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A Reliable Agent for 
/all_ forms of Septic 
Mouth and Throat. 











Used with the greatest success in 


Tonsillitis, Stomatitis, Thrush, &e. 


His Excellency Professor von LEYDEN, 
~ Berlin University, writes :— 

‘*T have used Formamint Tablets per- 
sonally and have also prescribed them 
very frequently, and have been most 
satisfied with the results.” 


Professor Dr. Ed. KLEBS writes :— 
‘*Formamint has done me excellent 
ervice in the disinfection of the mouth 
ind throat, in Colds and in Influenza 
issociated with laryngeal catarrh.” 
Samples and Literature free to Nurses 
mentioning ‘“‘ The Nursing Times” on appli- 


cation to A. WULFING & CO., 12, Chenies 
Street, London, W.C. 








The above illustration shows an Agar 
Plate, the two halves of which were 
treated with Normal and Formamint 
Saliva respectively. Both were then 
inoculated with a typhoid culture. The 
right half, containing Normal Saliva, 
developed a virulent growth of the 
Colonies, whereas on the left half, 
containing Formamint Saliva, only 
scratches of the inoculation Spatula are 
visible. Such is the protection afforded 





by Formamint against all infectious 





diseases which effect their entry through 





the mouth. 


An_ Efficient Prophy- 
lactic against Infectious 








Diseases, 


such as Scarlet Fever, Diphtheria, 


Measles, &c. 


“THE PRACTITIONER,” December, 
1907, vide Article on ‘* An Analysis 
of 832 Cases of Scarlet Fever ” :— 


**T regard these lozenges or tablets 
as a good prophylactic also against sore 
throat. 
myself since I began to use them, 


I have never had a sore throat 


although I periodically suffered before, 
and I always recommend their 
use to the nurses in the scarlet 
fever wards.” 


Beware of inefficient substitutes, which, not 

being chemical combinations, like Forma 

mint, cannot act in the same manner. Insist 
on “FORMAMINT WULFING.” 














“I am prescribing SCOTT’S EMULSION.” 
“Patients find Considerable Benefit” 


“In Chest Affections.” 


“ Dear Sirs, 


as patients find considerable benefit from it. 


EVIDENCE: 





» Mansfield, March 16, 1907. 


IL am almost daily prescribing SCOTT’S EMULSION, 


I have found it of special benefit 


to children after getting over the acute Stage of chest affections.” 


Yours fatthfully, 





» HOR, LACS. L205. 
LIE cy £,hh- 


6 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 











It is well to mention “ The Nursing Times” when answering its Advertisements. 
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FOR NURSES 
O00 S AND MIDWIVES 





Lectures to Practising Midwives. By 


Vierorta E. M. Bevserr, M.B., B.S. Lond 


D.PLH Lecturer to Midwives for the London 


i plenty t py t ! perusing this 


ith 41 Lllustrations Price 4s, net. 
Postayve 4d. extra 





Operative Nursing and Technique. By ©. P 


CHitpe, FLR.C.S., Senior Surgeon to the Royal Ports 
mouth Hospital and to the Medical and Surgical Home 
for Women, Sout'isea Pp. xiii +224, with 9 Plates 
andl YL Tllustrations in the Text Price 3s. Gd. net; 
postaye hil. extra 





Lessons on Massage. By Marcaner D. PaLMer, 


formerly Instructor of Massage to the Nursing Staff 
of the London H spit il Third Edition Pp. 
xvi+272, with 11S Llustrations, plain and coloured 
Price 7s. Gd. net ; postage i. extra 





> 


Lectures on Midwifery for Midwives. By A. 
B. Canprern, M.R.C.S., Lecturer on Midwifery to the 
London County Council. Pp. xii+274, with 153 Il 
lustration Price 5s. net ; postage 4d. extra 


A x ! terestir uid to-da manual f maids 


LIFE and HEALTH in every grain. 


|| “ OVALTINE” 





A new delicious substitute for 
tea, coffee, cocoa, chocolate, &c. 


No cooking required. 
at the breakfast-table. 


Instantaneously prepared 


AN INVALUABLE BUILDER-UP OF BRAIN AND 
NERVE CELLS FOR DELICATE CHILDREN 


FROM ONE YEAR UPWARD. 


Very palatable and COMPLETE FOOD 
for women during pregnancy and nursing 


mothers. 


Highly recommended by the medical profession 
in cases of Neurasthenia, Faulty Digestion, 


Malnutrition, 


Brain-fag, Overstudy, Physical 
and Mental exhaustion. 


Literature and Samples FREE. 


* Ovaltine " is packed in 4} o 
and 3/- respectively. 


, 9 oz., and 18 oz. tins, at 1/-, 1/9, 


A. WANDER, Ltd., Manufacturing Chemist, 
1 & 3, Leonard Street, CITY ROAD, LONDON, E.c. 











The Maternity Nurses’ Daily Guide, or 
Pocket- Book of Reference. Being Clear and 


Concise Dire ns as to her Duties and Responsibili 
ties from hen esa ‘ment until the Completion of 
her Ca By Gerrrope C. Marks. Pp. xvi+112 
Price Is. Gd. net; postage 2d. extra 
W t 

Vv 





Lectures on Babies. By Raven Vincent, M.D., 


B.s., M.R.C.P. Lond., Physician to the Infants 
Hospital, late Senior Resident Medical Officer, Queen 
Charlotte's Lying-in Hospital 
Dr. Vi : : 8 ind based on long experien 
v I n recommending the manual 7 
Pp 
| ‘s 
babi " N 
I i S 
Illustrated Price 2s. 6d. net. Postage 3d. extra 





ast to Santora. By Samvet Nauti, M.R.C.P 
id ed by C. J. Nerean Loneripce, M.D 

; Mt., : Re C.8S. Eng., M.R.C.P. Lond. Seventh 
Edition. Price, cloth, 2s. 6d. net : postage 2d. extra 





Aids to the Feeding and Hygiene of In- 
fants —_ Gameren. By Joux McCaw, M.D., 
Udi .P. Edin. Price, cloth, 2s. 6d. ; Cash 


=. 3 dhe a. extra 








BAILLIERE, TINDALL & COX, 
8, Henrietta Street, Covent Garden, London. 
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“CORA.” 


Attractive & Tidy. 





LAUNDRY BOOKS 3d. 
ACCOUNT BOOKS. ; 
REPORT BOOKS - 3} 























The Nurse's Own 
Department — is here to 
meet the needs of every 
Nurse in every direction. 
The goods are always fresh 
and new and just the best 
selection possible to find in 
London. We know we can 
satisfy you whatever your 
requirements, whether _ per- 
sonal or professional, and as 
to prices—the most moder- 
ately pursed can secure the 
newest and most dependable 
merchandise. A letter receives 
careful and immediate fieing, 
and carriage is paid through- 
out the British Isles. 


Selfridge’s 


OXFORD ST., LONDON, W. 


Selfridge & Co , Ltd 
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ASYLUMS BOARD NURSES 


HE scheme drawn up by the Hospitals Committee 
and the Metropolitan Asylums Board for the amend- 
ent of the consolidated salaries and wages scale in re- 
rect of the nursing staff in the hospitals service, was 
scussed at the meeting of the Asylums Board on Satur- 
iv. We have already given details of the scheme. It 
is estimated that the average annual extra cost would 
about £1,700, which, having regard to the total salaries 
the nursing staff (£39,128), was not relatively large. 
Mr. Luttman-Johnson said he was in favour of any 
1eme which would improve the efficiency of the nurses, 
it he did not think that the scheme put forward by the 
umittee would have any such effect. He had known 
any trained nurses Well acquainted with the subject of 
wsing, who had been through the institutions of the 
ard, and had always said that the nursing was excel- 
nt. So far as he could make out, there were plenty of 
plicants for positions on the Board’s nursing staff. Of 
use they could not get the same class of nurses as the 
mdon general hospitals. One of their medical super 
tendents, Dr. Cuff, had reported that 14 per cent. of the 
ge nurses appointed by the managers had come from 
e London general hospitals. He thought that was a very 
ir percentage. London general hospitals trained more 
in about 14 per cent. of the number. The nurses who 
voted themselves to work in charity hospitals were 
tirely different from those who consented to work in the 
al Government Board’s institutions. The former did 
t care to be paid out of the rates. Then, again, the 
rk offered to nurses by the managers was not con- 
uous. The charity hospitals were always full, and 
wses could consider those institutions as their homes 
life. In their different institutions the number of 
tients varied from 7,000 down to about 3,000, and, 
erefore, no nurse could expect to make any one of those 
stitutions her home. In those circumstances he did 
think that any small increase in salary would produce 
change. They had to pay their probationers high 
wes because when they had completed their training 
certificate they obtained was of no market value. A 
it point was made about bringing the Board’s institu- 
s into line with the general hospitals, but it was 
rv doubtful whether they would be able to do so. The 
nagement of their hospitals was entirely different from 
t of the charity hospitals. 
Prof. Smith, in supporting the committee’s report, said 
t the sub-committee had worked for something like 
vears. They had interviewed most of the matrons of 
London hospitals, as well as the Board’s matrons and 
lical superintendents, and the report had been arrived 
ifter most mature consideration. The committee did 
cast any reflection on the Board’s nurses. They had 
» excellent work in the past, and the Board had every 
son to be grateful to them. The nursing profession was 
rv great one, and those who were interested in it had 
vnised that, for some time past, the nurses who went 
as private nurses, those who were connected with the 
eral hospitals, failed in one important particular—they 
| not had that efficient training in fever nursing which 
desirable. Their own nurses had not had that general 
erience which they would get in a general hospital. 
refore, the committee had been endeavouring to find 
e means by which their nurses, on the one hand, would 
tain the general experience acquired in general hos- 
ils, and. on the other hand. nurses in the general 
pitals should have an opportunity of getting fever 
ning. One of the most valuable suggestions related 
the training of probationers. For the first time the 
rd had laid down a rule that probationers should be 
tematically trained in accordance with a syllabus, and 
at the close should be submitted to an examination 
in independent examiner, who would give a certificate. 
it was the most important departure, and one which 
it to meet with cordial support. There was no doubt, 
that they must alter the title of charge nurse to sister 
ley were going to put their nurses on a level with the 
‘ral nurses. 
e committee’s scheme was agreed to by an overwhelm- 
majority. 





A SAD CASE 
HE sad case of Nurse Jessie Meeks, who was trained 
at St. Thomas’s Hospital, and is endeavouring to 

obtain admission to the Royal Hospital for Incurables at 

Putney, is attracting a great deal of notice. Offers of 

votes are coming in fast to Mr. Wainwright, treasurer of 

St. Thomas’s Hospital, who has espoused this nurse’s 

cause, and is issuing an appeal for votes to secure her 

early admission. A fund has also been started to help 

Nurse Meeks over the waiting period. Donations may be 

sent to Miss MacMaster, matron of the Salisbury In- 

firmary. 





AN EIGHT HOURS’ DAY FOR NURSES 


T a recent conference of delegates of the Austral- 
Pr colen Trained Nurses’ Association, a resolution was 
unanimously passed recommending shorter hours for 
nurses on hospital staffs. The Journal of the Association 
wonders why the application of an eight hours’ work- 
day to the nursing profession has only of late met with 
any serious consideration. It concludes, however, by 
saying: ‘‘One recognises only too well the difficulty of 
upsetting the present system existing in the large 
hospitals by the innovation of eight hours’ daily duty for 
each nurse; but what one might suggest is shortening 
the nurses’ total hours of work per week by allowing 
them thirty-six consecutive hours off duty each week, 
i.e., two nights and a day. The extra staff necessary for 
this would not involve a heavy extra cost in administration, 
and such should readily be accepted for the good that 
would ensue to the nurse, certaintly, but also to the 
patients. 

‘In private nursing the institution of such shortening 
of hours is almost impracticable, but here the need is by 
no means so great. Private nurses are not practically on 
their feet all the time while on duty, as is the case with 
nurses on hospital staffs. They have, as a rule, only one 
patient to attend, and everything is near at hand, and 
the whole length of a long ward has not to be incessantly 
traversed. Moreover, at the end of each case, a nurse 
doing private work has the opportunity of a few days’ 
rest before resuming her duty.” 





THE SIMPLE LIFE EXHIBITION 


GOOD many nurses visited the Cavendish Rooms, 
f£-\ Mortimer Street, last week, to see the first ‘* Simple 
Life’ exhibition. A general tour of the stalls gave the 
impresion that the principal object aimed at by many of 
the stall-holders was to show the superiority of vegetable 
and fruit over animal diets. Many of the preparations 
were very scientifically prepared; the visitor was invited 
to taste such foods as sausages, butter, soups, pies, cakes, 
beef-tea substitutes, &c., made from various vegetables, 
nuts, and fruits, and in most cases the flavour was ex- 
cellent. Mention should be made of Messrs.. Whiteway’s 
**Cydrax.’’ This non-alcoholic drink made from the juice 
of sweet apples, contains no sugar or gas, and is pas- 
teurised, it is both refreshing and invigarating, and alto 
gether an ideal teetotal beverage. The Lady Margaret 
Fruitarian Hospital stall, in charge of a sister and nurse 
of the Bromley establishment, was the greatest centre of 
attraction for nurses. A feature of this exhibit was a 
model bed, the matress of which was stuffed with specially 
cut chaff, it being contended that this is not only cheaper, 
but more hygienic than other materials. 





Tue delightful little rolled-gold brooch offered recently 
by Messrs. Wright’s, of Coal Tar Soap fame, has been 
very much appreciated by nurses who took advantage of 
the generous offer of this free gift. Like the soap it has 
been found thoroughly satisfactory. 


Messrs. CoremaN aND Co., Lrp , proorietors of ‘‘ Win- 
carnis,’’ inform us that they have issued a new edition 
of their valuable cycling maps, and a complete set of 
these—sixteen in number—embracing the whole of Eng 
land and Wales, will be sent free on receipt of four 
penny stamps 
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NEWS ITEMS 


We learn with regret that Miss Brinton, who was 


andidates for Kensington at the recent ele 


tion of Poor Law Guardians, was not returned. Her 
experience as a district nurse would have specially fitted 
ner tor the lithcult task of vise guardianship, and her 
hospital and private nursing experience would also have 


edingly useful to her in such a position 

Pt Marquis of Hertford will present the badges to 
the nurses of the Ist Southern General Hospital of the 
Territorial Force (Warwickshire and Worcestershire) at 
the Birmingham Council House on Wednesday, April 20th 
Che Lord Mayor will preside, and among those who have 
promised to attend are Lady Jane Carleton, the head of 
the Nursing Committee for the Southern District, and 


Miss Sidney Browne, Matron-in-Chief, T.F.N.S. 
THe unsatisfactory state of affairs still continues at 
Bakewell Workhouse, though the question of reorganising 


the hospital staff was again under discussion at the recent 
(lHuardians Nurse Swift, who gained her case, 
which was recently heard at the Assizes, has petitioned 
the L.G.B. for the £70 incurred, and the 
(suardians, after some discussion, have agreed to recom- 
mend the L.G.B. to refund this sum to Nurse Swift 


meeting 


costs she 


fur Zenana Medical Mission College and Hospital in 
Lupus Street, Westminster, offers a thorough training 
for those contemplating foreign mission work in outlying 
districts far from civilisation and medical aid in time 
of sickness he pupils usually take a two-years’ course, 
which includes dispensing, midwifery, elementary 
inatomy, and physiology, &c. The college was founded 
by Dr. G. de G. Griffith, who takes a personal interest 
n the training of the pupils. The hospital is recognised 
by the (.M.B., and 1,000 candidates have been 
successful in gaining the certificate. 


ovel 


[ue eighth annual conference and meeting of the 


Nurses’ Missionary League will be held at University 
Hall, Gordon Square, on April 23rd. At the morning 
session, which begins at 10, Miss Fairfield will give a 
levotional address on ‘*Discipleship,”’ and League 


members will speak on ‘‘What the N.M.L. stands for. 
How tar is it being carried out’?’’ Mrs. Douglas 
Thornton will act as hostess to meet Miss Lea Wilson and 


members at home from abroad in the afternoon from 
230 to 5.30 rhe evening meeting will begin at 7.30, 
vhen Mr. W. McAdam Eccles, M.S., F.R.C.S., will take 
the chair. Miss De Lasalle will speak on ‘‘Work in the 
Provinces,”” and T. W. R. Lunt, Esq., will give an 
rddress on ‘‘The Work Aspe t of Missions.”’ 


IN reply to 
stead Union 


u question relating to the Hemel Hemp 
case in the House of Commons, Mr. 


Joh Burns said The Guardians have now entirely 
reconstituted the nursing staff, and IL do not doubt that 
wtion which has been taken will prove effective. I 

m satisfied that no advantage ud result from further 
nquiry into the circumstances, which occurred six months 
i , and ve ie idy received the fullest investigation, 
d | am not prepared to direct such inquiry.”’ In 
nswer to further questions, Mr. Burns said he had given 
the ise ry lose nd serious consideration, and he did 
t think istice to Nurse Bellamy, that her friends 

‘ ‘ dvised in pressing for a reconsideration of 


Tue Counress or Jersey distributed badges to the 3rd 
(Gieneral Hospital of the Territorial Force at the County 
Hall, Oxford, on Monday afternoon Miss Haldane, 
sister to the Secretary of State for War, delivered a short 
iddress, reminding those who were now beginning their 
service in the Territorial Force that the step they were 
taking had a great meaning. She often thought their 
great hospitals more clearly than anything else showed 
what was the value of organisation, and they were at- 
tempting to bring this organisation into play in connection 
vith the Territorial Force. The matrons and nurses were 


nteri 





by the King and Queen. The Queen was good enough t 
present the badges to the members of the four Londo: 
while she wished it to be understood as repre 


hospitals, 
interest in the Territorial nurses throughout 


senting her 
the country. 


At the Royal Albert Hospital, Devonport, last Thursda 
Captain C. W. Dickinson presided over a meeting 
nurses who had come to hear the advantages of the pensi 
fund explained to them by the secretary. Mr. Di 
then explained the working of the fund, and after h 
address answered many questions. Altogether the meeti: 
was thoroughly successful, and at its conclusion Mis 
Woodward, the matron, entertained the nurses at te 
Amongst those present were representatives from jn 
tically every hospital and similar institution in the thre 
towns. 

On Friday, by the invitation of the authorities of tl 
Royal Devon and Exeter Hospital, Exeter, Mr. Di 
addressed a meeting at that hospital, which resulted 
several fresh memberships. Miss Small, the matron, d 
pensed tea to the audience afterwards. 


Tue report of Dr. E. Coey Bigger, the L.G.B. inspector 
who has recently held an inquiry into the system of nursi! 
and its cost at the Belfast Poor Law Union Infirmary, |} 
now appeared. ‘‘The arrangements for the nurses in t} 
hospital are not up to the standard of the other parts 
the institution,’’ Dr. Bigger reports, and he calls attent 
to the fact that in July last 107 children, or nearly |} 
the total, were suffering from scabies. ‘‘I informed 
officers in charge that such a condition of things 
simply disgraceful, and reflected discreditably on all 
cerned.’’ This unhappy condition of affairs has now be 
much improved. The report ends with a statement 
the satisfaction that must be felt on considering the 
improvements and reforms that have been carried 
during the last ten years. 


THe adequate recognition of good work is always gr 
fying, and all connected with nursing will be glad to | 
that the official department in charge of the Cama 
Allbless Hospitals, Bombay, have seen fit to raise the « 
of their lady superintendent in view of her valuabl 
services. A number of improvements have been introduced 
into the nursing service of these hospitals, and in addition 
they now form the training school for nurses trained from 
the Countess of Dufferin’s Fund, which maintains them 
for three years, giving them a salary during their last 
year. This Fund also is responsible for the private nurses 
now attached to these hospitals, and the Committee of 
the Bombay Branch have informed the lady superintendent 
that it is their intention to grant her a monthly bonus and 
to make further grants for enlarging the number of pup! 
nurses and for scholarships, &c. In order to make the 
training of such nurses even more thorough, the lecture 
room in the hospital is being fitted up with models and a 
medical library. The training of native nurses under such 
circumstances bids fair to give excellent results, and now 
that the Association of Trained Nurses of India has been 
successfully started, with a Government scheme for their 
registration under professional consideration, it is likel) 
that training will be efficiently organised. 





APRIL COMPETITION 


F a district nurse or health visitor meets with a case 
of phthisis in a home, what steps can she take (a) to 
improve the condition of the patient, and (b) to prevent 
the spread of the disease to other members of the family? 


A prize of £1 1s., and a second and third prize of 
10s. 6d. each, will be given for the best answers to the 
above question. Replies should be neatly written on one 
side of the paper only, and should reach this office not 
later than Saturday, April 23rd, marked ‘‘Competition.”’ 
The result, together with a new competition, will be 
announced in the issue of April 30th. Competitors 
should write their full name and permanent address at 
the top of their papers, and a pseudonym for publication 


‘into a genuine service, which had been recognised ; «Competition papers cannot be returned. 
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Narrow Toe. Hygienic Toe, Medium Toe, 
Military Heel. — Square Heel. ail ; Military Heel. 
As the name implies, the shoe is so flexible that it will “‘Bend double.” 
Real Glace Kid Uppers, Just a few of the 
Ee Gee English Leather Soles, MANY TESTIMONIALS 
9 gg j Black Ornaments. we have received from Nurses 
I \ppearance of an Evening Shoe, Rubbers can be fixed, 6d, extra. — 
I Durability of a Walking Shoe, Sizes and Half Sizes, ‘*Many thanks for shoes safely received to-day . 
exibility of a Soft Felt Slipper, 2 24 3 3h 4 465 55 6 6} 7 7h S Shoes are comfortable in the Ward, and that is every 
anda In all Shapes and Fittings. thing.” Nursk N , Lonpoy, W. 
SILENCE that is GOLDEN. NUMBERS. “The shoes arrived safely this morning, are a good fit, 
“ anting at once, send a postcard for Narrow toe..... 4 fitting...... 11Al and in every way satisfactory. Thanking you for prompt 
FREE ILLUSTRATED BOOKLET. Narrow toe .....5 fitting..... 1lA2 attention to my order. Nurse S——, WakKFFIELD. 
Medium toe.....4 fitting..... 11A4 “Received shoes, very pleased with them, most com- 
W 4 HARKER & C0 Medium toe.....5 fitting...... JA5 fortable wear.” SisteER C———, Devonport. 
. LJ 8 Hygienic toe....4 fitting......1LA7 **lam very pleased with the shoes received yesterday, 
d Shoe and House Hygienic toe....5 fitting......11A8 they are the right size, and I think I shall find them 
at Sho. DEPARTMENT 50. most comfortable. Shall be writing to you for some 
Specialists, Price 5 11 Postage boots a little later on. Nurse B , BELper. 
Per Pair, / 4d. extra. “Shoes received quite safely, are most comfortable, 
+2 Northgate Street, Two pairs or more Post Free. and am very pleased with them. Have recommended 
HOW TO ORDER. them to them to my fellow Nurses.” 
CHESTER. 7 Name and Address) and Nursk M , SURREY 
No >hoe to Equal it for Hospital Wear. Send{ Number of Shoe }Remit- “We have received the shoes safely, and are delighted 
Read the Testimonials. \Size required tance. with them, they are most comfortable, and are a 
The originals of these testimonials Can BE EXCHANGED. wonderful value for the money. I can confidently recom- 
ha n seen by the Editor of this paper, Satisfaction Guaranteed mend them toall Nurses.” 
wi vouch for their being genuine. or Money Refunded. Nursk B———,, Fincuey, N 
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NURSES’ RENDEZVOUS 


\ ESSRs. BURROUGHS AND LEWIS, at their pre- 
1 mises, 22 Great Portland Street, supply a want in 


the nursing world, and afford a great convenience to 
nurses by placing at their disposal a most comfortable 
‘‘yendezvous,’’ to which no fee or any obligation is at- 
tached. This ‘‘rendezvous’’ consists of a very cosy 


sitting-room on the third floor. It is prettily papered and 


furnished, and contains a really comfortable sofa and 
lounge chairs, and pictures are hung round the walls. 
There are two or three tables, where letters can be 


written, stationery is supplied free. Opening out of this 
veneral sitting-room is a separate office, with a writing- 
table and chairs for private interviews. This should 
prove an especial boon to matrons living in the country 
candidates in London. 

lo nurses the ‘‘rendezvous’’ should afford 
great comfort and pleasure, as they can either come here 
to rest, or can arrange with their nursing friends to meet 


who wish to interview 


themselves 


them and have a chat. The nursing papers are supplied, 
ind there are directions as to lighting the gas stove. A 
telephone is placed at the disposal of the nurses. This 
happy and useful haven of rest is most conveniently 
situated, as it is only a few minutes’ walk from the 
Oxford Circus Tude station, and "buses and motor cars 


run in all directions. There are also tea shops just oppo- 
site \ special feature of this rendezvous is that nurses 
cart have their letters directed_here, and they will be 
ivefully looked after and handed over when asked for. 
We feel sure that this kindly gift of Messrs. Burroughs 
s to the nursing world requires only to. be widely 
known to | iated and greatly used 


be much appre 





Q.V.J. INSTITUTE FOR NURSES 
T rans fe na { ppointments England Wales: 
Miss Caroline Coaling as superintendent to Southampton. 
Miss Constance Eva Nicholl to Kidde1 
from Peterborough; Miss Gertrude 
Huthwaite; Miss Evelyn H. Furminger 
Florence Dow to Hastings 


and 


trom (heitenham 
minster sf John 
Moore to Hucknall 
to Lincoln City; Miss 





APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 


MATRONS. 


Byrne, Miss M. C. Matron, Union Infirmary, South- 
ampton 
Trained at st. George’s Infirmary, Fulham Road. 
St. George’s Infirmary (sister), Woolwich Infirmary 
night superintendent), Southampton Union In- 
firmar) issistant matron). C.M.B., I.S.T.M. 
Humpurirs, Miss T. M. Assistant matron, Royal Asylum, 
Edinburgh 
lrained at Royal Infirmary, Edinburgh; Nursing Insti 
tution, Burton-on-Trent (private and _ district), 
Swadlincope (district Winshill (district Royal 
Asvlum, Montrose, N.B. (Carnegie Honse) (assistant 
matren 
Hunt. Miss M. Pole Matron, St. Bartholomew's Hos 
pital, Rochester 
[rained at Belgrave Hospital for Children and St. 
Bartholomew's Hospital, London Mount Vernon 
sister National Hospital, Queen Square (night 
sister, sister housekeeper, home _ sister ssistant 
matron) 
SrevENSON, Miss A. Matron, Hartlepool Hospital 
[rained at Sheffield Royal Hospital (sister, men’s 
medical ward, night sister, matron during holidays. 
housekeeper Sheffield Royal Hospital Country 
Annexe (sister in charge). 
WuiresEetL, Miss Jane C. Matron, Grosvenor Hospital for 
Women and Children 


[rained at the London Hospital (staff nurse). Sussex 
Cottage Hospital (sister), Queen Charlotte’s Hospital 
siste1 Abingdon Cottage Hospital (matron 





SISTERS. 
Lampert, Miss E. M. Sister, Bermondsey Parish 
firmary. 

Trained at Bermondsey Infirmary. 

LAWLESS, Miss Elizabeth. Sister, Astley Sanatoriun 
Manchester. 

Trained at Derbyshire Royal Infirmary, Derby; Ma: 
Fever Hospital, Rochdale (sister). 

SaLisBuRY, Miss M. T. Home sister, Norfolk and N, 
Hospital, Norwich. 

Trained at St. Bartholouiew’s Hospital; Children’s } 
pital, Great Ormond Street (ward and night 
Kimberley Hospital, South Africa (sister and ass 
matron), Cancer Hospital, Fulham (ward sister 

TINKLER, Miss B. 8. Sister, Albany Floor, Chelsea 
pital for Women. 

Trained at Salop Infirmary; Chelsea Hospit 
Women (staff nurse), St. Mark’s Hospital, Cit) 
(sister). 


CHARGE NURSES. 


CuapmMaN, Miss L. H. Charge nurse, , City of 
Union Infirmary. 
Trained at City of London Infirmary, Bow Roa 
East End Nursing Association (district nurse). 
Russert, Miss M. E. Charge nurse, York Uni 
firmary. 
Trained at North Evington Infirmary, Leiceste: 
wards promoted staff nurse. 


VISITOR. 


McMurray, Miss Wilhelmina. Health visitor, | 
Trained at Barnhill Hospital, Glasgow, and G! 
Maternity Hospital; Alexander Hospital, Coatbrid 
(charge nurse), Ipswich Nurses’ Home (private 1 
and district midwife), Central Midwives’ Boa: 1 
Royal Sanitary Institute certificates. 


HEALTH 








THE LETTER BOX 


Our readers are invited to send thetr opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
expe rience. 


Midwives and Doctors Fees. 

In your report of the Kent N..A., it is stated that 
speaker said: “‘It was not the duty of the nurses, as mid 
to be antagonistic to the doctor, or to pauperis 
poor people.’’ As an inspector of midwives I quite agre: 
with both remarks, and should also like to add that, i 
my experience, it has not been the midwives who pauperi 
the poor people, but the people (often doctors) who sa 
that the poor woman who cannot afford the 21s. for tl 
doctor, should get a parish order, though, in very man 
cases, these same women could afford to pay a midwife 
6d. or 10s. 6d. Another point that is ofté 
lost sight of is that when the poor mothers have a doct: 
they must someone who can “‘nurse’’ then 


wives, 


fee of 7s. 


also have 


vhereas, if they have a midwife they get properly nursed 
ind very often an elder child can manage for the res 
of the house, so if the woman has a doctor she probabl; 


gets no efficient nursing. and has to pay 21s. to the doct 
or become a pauper 
*“* An INSPECTOR 





COMING EVENTS 


Aprit 25rnp.—Eighth Annual Conference and Meeting 


Nurses’ Missionary League, University Hall, Gordo: 
Square, W.C., 10.0-11.45 a.m., 2.30-5.30 p.m., an 


7.30-9.50 p.m. 

ApriL 28rH, 297TH, AND 30TH.—Nursing and Midwife1 
Conference and Exhibition, Horticultural Hall, S.W. 

Aprit 28raH.—Union of Midwives. Musical entertai: 
ment, Cavendish Rooms, Mortimer Street, W., 7.30 p.n 
Admission 2s. and ls. Tickets can be obtained from th 
Secretary, Union of Midwives, 7 Delamere Terrace, West 
bourne Square, W. 
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The “‘ Perfection ’’ Bed Pan is designed on scientific 
and common-sense lines. It is made to fit the body, 
and in this way the patient experiences no uncom- 
fortable pressure against the spine when lying on the 
Pan. The wide open end permits the ‘‘ Perfection ”’ 
to be easily and quickly cleansed, and it is therefore 
much more sanitary than the old-style Bed Pans. 
It is also a Douche Pan as well as a Bed Pan. 


Retail Prices. 

\ No. 1, Standard Size, - > ” 8s Od 
) No. 2, Small os . - - . 6s 6d 
~ Special Prices Made to Hospitals. 

ies Sold in all parts of Great Britain and the 
< Colonies by Chemists, Crockery Dealers 

and Hospital Supply Houses. 














an Sole manufacturers in Great Britain and the Colonies under Meinecke & Co.'s Patent: 


GRIMWADES, LTD., STOKE-ON-TRENT, ENGLAND. 


SELLING AGENTS: 
i WM. Tt GOOD, Ltd., Regent St., London, W. A. DE ST. DELMAS & CO., Leicester. 
).n eS es ne SOUTHALL BROS. & BARCLAY, Birmingham. 
th: S. MAW SON & SONS, HOSPITAL CONTRACTORS & NURSES 
‘est 7-12 Aldersgate St., London, E. C. OUTFITTING ASSOCIATION, Stockport. 


Agents for Ireland: JOHN CLARKE & CO., Belfast and Dublin. 
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Third Annual Nursing & Midwifery 
Conference and Exhibition 


i> re TO [BE HELD IN THE 


ROYAL HORTICULTURAL HALL, WESTMINSTER, 
April 27th, 28th, 29th, and 30th, 1910, P 


Open from noon to 9 p.m. each day. 
UNDER THE PATRONAGE OF 


HER ROYAL HIGHNESS PRINCESS CHRISTIAN OF SCHLESWIG-HOLSTEIN, 


Who has graciously consented to open the Conference in person. 








Organizing Secretary of the Conference : m Organizing Secretary of the Exhibiti: 
Miss R. V. GILL. ¥ Mr. ERNEST SCHOFIELD 
The following subjects of professional interest will be dealt with at the Conference by expert sp 


and every opportunity will be given for discussion : 
l. HOSPITAL NURSING. 


2. DISTRICT NURSING AND MIDWIFERY. 


3. MENTAL NURSING AND BRAIN DISEASES AND THE CARE 
OF THE FEEBLE-MINDED. 


4. POOR LAW NURSING. 
5. ARMY NURSING. 
6. HEALTH QUESTIONS. 





Among those who have already promised to read papers or to speak are : 


Miss BARTON. Miss AMY HUGHES, Q.V.J.1. 
Miss E. L. C. EDEN. Miss MANLEY (Incorporated Society of 
Mr. FRANCIS E. FREMANTLE, F.R.C.S., Trained Masseuses). 
M.O.H. for Herts. Miss WILSON, Hon. Treasurer, Workhouse 
Miss GIBSON, Matron of Birmingham In- Nursing Association. 
firmary. Dr. E. B. RECKITT. 
Miss ALICE GREGORY. Miss LUCY ROBINSON. 
Dr. BERNARD HOLLANDER. Miss P. D. TOWNSEND. 
MURIEL VISCOUNTESS HELMSLEY. Dr. A. NIMMO WALKER. 





A SEASON TICKET OF ADMISSION will be sent free to anyone enclosing two penny 


stamps to the Secretary, Room 2, 22-24, Great Portland Street, London, W. 
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MIDWIFERY 


BIRTH-STOOLS IN EGYPT! 


by Emeritus Proressor Sir ALEXANDER RUSSELL 
Srtmpson, M.D., D.Sc., LL.D. 
rN December, 1894, I showed to the Society a 
delivery-pan in use at the present time in 
Spain, and took occasion to point out the differ- 
t positions in which women are or have been 
placed during labour at different times, in different 
regions, and among different races—lying, half- 
ng or leaning baékwards, sitting, squatting, 
eling, standing, hanging, swinging—to which 
has to be added the leg-hanging position advo- 
ted by Walcher. 
\ practitioner may some time come upon a 
rturient patient in an altogether unexpected 
sition. Thus Dr. A. A. Matheson, when acting 
assistant in Pembrokeshire many years ago, 
ote me:—‘ When called to a labour case the 
her morning I ascertained from the nurse, on 
y arrival, that the child was ‘ just about enter- 
the world.’ But on entering the patient’s 
mm I was rather astonished to find her kneeling 
the floor, with her elbows on a chair placed 
front of her. I made some remark about her 
not being in bed, when I was told that she was 
ustomed to have her labours in that position; 
nd she had had ten before the present one. 
our, which was quite normal, was completed 
less than an hour after my arrival, when the 
tient was assisted into bed. I believe it is the 
stom for the wives of farmers and the labour- 
classes in this neighbourhood to be delivered 
the position I have indicated. I felt rather 
w~kward in making my first vaginal examination, 
after this I made all examinations quite 
ily, sitting on a low stool behind the patient.” 
Some years ago I sent to Mr. Stephen Paget a 
y of an introductory lecture, in which I had 
le quotations from the very valuable and in- 
sting “Memoirs and Letters of Sir James 
Paget.” Among others, I had taken note of the 
that in crossing from Dover to Boulogne on 
first visit to the Continent Sir James had 
| of his “being obliged,” as he expressed it in 
tter to his fiancée, “to sully my chirurgical 
rity by ushering into the world a young sea- 
nph.” In acknowledging the pamphlet, Mr. 
get was good enough to tell me the story of 
adventure. “The patient was a poor woman, 
wife of a clown in a circus; she was going to 
et her husband at Boulogne. The captain 
into the little cabin, where my father and 
ew passengers were sitting, and asked if there 
s a medical man among them. My father 
ily kept silence. Then the captain came back 
{ made a second appeal, and then my father 
‘losed his er Cavion, and learned, for the 
t time, wha’ was in store for him! He had 
er seen a confinement. ‘I had not been 
sent at one,’ he said, ‘since I was born.’ It 


< 


Communicated to the Edinburgh Obstetrical Society 
February 12th, 1908. 


was easier then than now to become qualified. 
But he went. He couldn’t speak a word of 
French, nor she of English, and she insisted on 
being delivered in some odd posture, I forget 
what; anyhow, it was different from that de- 
scribed in our lectures and books! So my father 
wisely did nothing beyond saying from time to 
time, ‘ Courage, madame! Courage, madame! 
But everybody believed that he had rendered 
signal service to the poor lady.” 

In my communication to the Society in 1894, I 
referred to Kilian’s list of thirty-one different 
authors whose names are associated with birth- 
chairs of various forms, but imagined that all 
such chairs and stools had for ever fallen out of 
use, and were only objects of antiquarian interest. 
Dr. Lasbrey, of the Church Missionary Society, 
however, some time ago sent me a paper, in 
which he showed that they were still in use in 
Cairo among the native population. Spending 
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ASWAN MIDWIFE WITH HER BIRTH-STOOL DRAPED AND 


READY FOR TRANSPORT TO A PATIENT'S HOUSE. 


the winter of 1905-6 in Egypt, I found that birth- 
chairs and stools are in common use all along the 
Nile. It was at Halfa that I first saw one, 
through the kindness of Dr. Attiyah, assistant- 
surgeon in the Soudan Army Medical Corps, who 
was in charge of the Halfa Hospital and district. 
His hospital nurse goes out to attend some of the 
village women in their confinements, and takes 
with her for their accommodation a_birth-stool 
which he showed me. It is a kind of low chair 
of slight construction, the seat being 9} ins. from 
the ground, with a light railing forming the back 
and sides rising to a height of 11? ins. above the 
seat. The chair width from side to side is 
2 ft. 7? ins., the depth from front to back is 
1 ft. 7ins. There is a crescent hollowed out of 
the front of the seat, 94 ins. in width, 84 ins. in 
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depth. It is fitted with a crescentic cushion, 
and the patient on it during labour, with 
the thighs separated and the legs ¢ xtended, while 
the nurse sits on a cushion on the floor in front 
of her to give her needed help and “to receive 


sits 


that which is looked for,” as old Raynalde has it 
in his ¥ 


\l mkVNde 


‘Birth: 











THE MIDWIFE SEATED BESIDE HER BIRTH-STOOL, BEHIND 
WHICH STANDS NUBIAN ASSISTAN' 

Not all the midwives-are equipped with birth- 
stools. Stoppin t Korosko, we terreted out the 
wise womar tl illage She told us she had 
been there twenty-two years, and had about forty 
continements a vear She had a kindly, hun or 
ous expression on her old black face and on 

ould easily lancy her chatting and ch ering he r 


patients during their labour. She said it was 


always an easy process, and she had never had 
a death all these years except of one ot} two 
babies. As men may not enter an Arab woman’s 


she 
lnteuelou 


come 


had out to her door for the 
and when we asked about the position 


house, 


the labouring woman, she seated herself on 
her doorstep, and stretching out her legs, made 
a child that was standing by sit down on her 
ankles, and explained that when a baby was 
being born the mother was made to sit in that 
fashion on the nurse’s legs, or on the legs of a 
neighbour while the nurse gave her other atten- 
tion. At Dakkeh, where also the sage-femme has 


no stool, she told us that she usually makes her 
patient sit down on a couple of stones or bricks 
placed a little apart from each other. Professor 
Maspero showed me that in hieroglyphic tables 
the figure of the kneeling woman, with head and 
arms of a child projecting beneath, is sometimes 
represented as placed upon two square blocks. 

\t Aswan, with its larger population and some 
proportion of well-to-do residents, the community 
midwife whom I met is a person of more import- 
ance and usually goes to her cases accompanied 
in the 


t lant 


v a Nubia tte! 


She Was trained 














Kasr-el-Ainy Hospital at Cairo, and speaks som: 
English. Her birth-chair is of a more complet 
construction than that of the Halia woman, an 
resembles the one I show to the Society, whic! 
was procured for me from a Cairo midwife by 
Dr. Lasbrey The seat is capable of being lifte: 
up in two halves, and the sides can be folde 
together for facility of transport. The phcto 
graphs I have here were taken on the shore o/ 
the Elephantine Island, off which our dahabiye! 
was moored, opposite Aswan. In No. 1 the mid 
wife is seen in her best attire, wearing a sat 
gown, in which she makes a visit to her patient 
seven days before the expected term of labou: 
On this occasion the birth-stool is conveyed t 
the house covered with silk-embroidered drape: 
and having a bouquet of roses at the high corne 
We had not roses; but one of the sailors pulled 
couple of bunches of lupins from a plot near b 
to give something of the effect. When the 
comes for service she puts on clean linen clothes 


Fig. 2 shows her in her working-dress seated o1 
one of our boat’s chairs beside her birth-st 
The cushion, that is found on all the stools, 


once struck one as a possible source of dang 

from infection. But were told that tl 

cushion after use is always exposed to the sun, 
and that the strong rays of the Egyptian sun 
produce effective sterilisation. It was added 
that the sun-burnt sand of the desert is not onl: 
aseptic, but even actively antiseptic. The patient 


we 


sits on the stool with her legs extended on a 
couple of smaller stools on either side of t1 
midwife, who sits on a cushion in front of her to 
give the needed help. The uprights are 
patient’s hands to lav hold of when she is strain 
ing. A woman standing behind her supports her 
when she is disposed to lean backwards | 
midwife said that the women in their agony wher 
they bend forward rv commonly lay hol 
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The One Decoration which excels 
all others for Hospitals, Convalescent 
Homes, Nursing Institutions, etc., 
is Hall’s Distemper, because 





It is when first applied a thorough 
disinfectant - destroying all vermin and 
microbes. It can be guaranteed to contain 
§ per cent. of Cresylic Acid. 

It is cheaply and easily applied with a 
white-wash brush, saving 40 per cent. of the 
cost of labour. 

It is the quickest form of re-decoration, 
and while withstanding several years’ wear is 
cheap enough to be frequently renewed. 

Hall’s Distemper sets hard as cement 
and never fades or changes colour, It is 
dust proof, and perfectly washable if 
lightly sponged with tepid water. 
Important Note.--In al! cases of infectious disease Hall's 


Distemper 1s not only the cheapest, but the most thoroughly 
effective disinfectant and artistic decoration to employ 

















SISSONS BROTHERS & Co., Ltd, HULL 


Sole Manufacturers 
London Office—199® Boro’ High Street, S.E. 


Full particulars, with sample and shade card will be sent post free on application 
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her hood or her hair, or even her scalp with their 
teeth, and groan. When the business is over the 
stool is folded up as seen in Fig. 3. The two 
lifted-up halves of the seat look very pale, for 
they are not varnished like the rést of the article. 
The uprights of the folded-back sides rather hide 
the ex on of the seat On the boat’s chair 
lies the doubled-up cushion. The nurse is in her 
working-dress with her Nubian maid beside her. 
She leaves her birth-stool in the patient’s house 
for another week, and she and the _ patient’s 
friends have ind of small feast of sweetmeats 
before, on the *, she has it carried 


away. 


of obstetrics try to trace th 
they find the earliest re- 

y the see of which is 
the river Nile. It is an 
birth-throes attendant on 
nfant people into national 

t is telling how his fore- 

‘aoh who made 

ter with hard 

1 afflicted and 

ey multiplied 

“And,” as 

ime told the 

king of Egypt 

f which the 

id the other 

office of a 

them 
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she 


narra- 
nded 
ession by 
» tyrant, 


Boulak Museum 
ng before be: 
oppression.” 
on the mummy 
o Moses, 
n to His voice ? 
der than Rameses 
women who have 
on the roll of the 
they bravely re- 


inns, I 
lives of new-born children at a 


cause 


continuity of customs in the un- 





changing East has often been commented on. It 
makes it easy for us to fancy that Shiphrah and 
Puah possessed and took with them to their cases 
just such birth-stools as those on which the 
Egyptian midwives of to-day place their patients 
when children are being born in cities lying along 
the banks of the Nile. 





MAKING PAUPERS 

\ RS. SIDNEY WEBB writes :— 

1 | ‘“Will you allow me to call attention to a pro 
posed grave injustice to thousands of poor women? At 
present, when a woman in her hour of trial is attended 
by a midwife, the midwife is required by statute to 
summon a doctor if any complication ensues. No provi 
sion is at present made for the payment of the doctor 
whom the State, not the patient, insists on summoning 
This is an injustice to the doctor. 

Now the Government proposes (in the Bill just intro 
duced by Lord Wolverhampton) to require the Board of 
Guardians to pay the parochial relief to the 
woman and her husband). This is a grave injustice t 
these poor families. The woman and her husband are 
not paupers—they are not even destitute persons. Through 
the exercise of thrift they have made for themselves 
the normal provision for child-birth of their class, i. 
a midwife. The Government proposes to make then 
compulsorily into paupers (even if they subsequently 
repay the full amount it makes no difference in this 
respect); their homes will be visited by the Relieving 
Officer with his hated inquiries, often to the detriment 
as any nurse or midwife will testify) of the woman’s 
health; they will be liable to be proceeded against b; 
the Board of Guardians, if (as is intended by clause 17 
sub-clause 2) the ‘‘relief’’ is given ‘‘on loan,’ and com 
pelled to repay a charge which they have never incurred 
but which the State, in the public interest, has choser 
to require. 

| innot be that the House of Lords will choose 
this moment to thrust thousands of poor women involun 
tarily into pauperism, or that the House of Commons 
will think of tolerating such an injustice. 

When the police call a doctor to attend to a patient 
in an emergency, the fee is paid out of the municipal 
funds, and the patient is not thereby made a pauper 
The Town Councils of Manchester and Liverpool are 
already, with the knowledge and consent of the Local 
Government Board, following a_ similar course wit! 
regard to the doctors called in by the midwives; and 
this course is open to any other sanitary authority 
under section 133 of the Public Health Act). There 
is accordingly no need for the degrading and insulting 
‘lause 17 of Lord Wolverhampton’s Bill; and I hope that 
the Government will withdraw it.” 


LONDON VERSUS COUNTRY 
MIDWIVES 

“T° HERE are sometimes to be noticed curious dis¢ repal 

| cies in the percentages of failures of candidates at 
the examinations of the Central Midwives Board. For 
example, at the last meeting of the Board there was 
some comment on the difference in the figures for London 
and Manchester. Those who had not closely observed the 
conduct of the examinations at different centres might 
suppose such a result to be due to a variety of standard 
imongst the examiners, whereas the fact is to be explained 
rather in the personnel of the candidates presenting them 
selves. It is easily understood that London is the centre 
where most of the highly trained women taking a course 
of midwifery as part of their professional education come 
for examination, while at the provincial centres a fairly 
large proportion of the candidates will be women of quite 
a different educational standard. 
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Tre School of Midwifery attached to the Q.V.J.N.I 
at Wolverhampton has been under the control of Miss 
Ruth Broughton for the past two and a half years, and 
not twenty-seven years, as we stated in a recent pare 
graph. 








